2001 UNIFORM BUSINESS REPORT (UBR) k, FILED

DOCUMENT # N93000002772 . Apr 24,2001 8:00 am

1. Entity Name ecretal‘y Of State

EDGEWATER HOMEOWNER'S ASSOCIATION AND NEIGHBORHO 1242001 D067 037 ***%6] 25
Principal Place of Business " Mailing Address
318 FRISCO RD 318 FRISCO RD
PENSACOLA FL 32507 PENSACOLA FL 32507
. e ’
2. Principal Place of Business o .7 '3."Mailing Address R
Suite, Apt. #, efc. Suite, Apt, #, etc. ' DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
: 59-3180200 Not Applicable
Zip Country - Zip Country o \ $8.75 Additional
. 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
Street Address (P.Q. Box Number is Not Acceptable)
WILLIAMS, JAUNITA P
318 FRISCO RD
PENSACOLA FL 32507 o TR o
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE Dp 3 velete TITLE [CJchange 7 Addition
NAME WILLIAMS, JAUNITA NAME
STREET ADDRESS | 318 FRISCO RD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TILE ST O Detete TITLE [ Change [ Addition
MAME MCKINNEY, CHARLES NAME
STREET ADDRESS | {103 BOEING STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL OITY-5T-2IP
TITLE DVP [ Belete TITLE [ change [ Addition
NAME MACK, EDITH » NAME —__—
STREET ADDRESS | 600 CHASEVILLE ST STREET ADDRESS
CITY-S1-7IP PENSACOLA FL 32507 CITY-$7-2IP
TMLE ‘ 1 Detete TTLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |- . )
TLE 1 petete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE - T e o - .C)Delete J-ImE - —[0J-Changs —[=]- Adéition -
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this repordt as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11f

changed, or on an atachment with an addregs, with all other ljk;
SIGNATURE: X/ M (WHYRED Y-18-L08 54556997

D NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E037 (10/00)



